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Latar Belakang : Tuberkulosis paru merupakan penyakit menular langsung yang 
disebabkan oleh kuman TB. Prevalensi kasus TB adalah 0,4% secara nasional, 
sedangkan daerah tertinggi adalah Jawa Barat sebesar 0,7%, sedangkan Jawa 
Tengah memiliki prevalensi sebesar 0,4%. Gizi merupakan faktor pendukung 
bagi penyembuhan penyakit infeksi seperti TB. Gizi yang seimbang dapat 
terpenuhi dengan menu makanan yang padat gizi. Frekuensi makan bisa 
menjadi penduga tingkat kecukupan konsumsi gizi, artinya semakin tinggi 
frekuensi makan maka peluang terpenuhinya kecukupan gizi semakin besar.  
Tujuan Penelitian : Penelitian ini bertujuan untuk mengetahui perbedaan 
frekuensi makan dan status gizi sebelum dan sesudah diberikan konseling gizi 
pada penderita TB paru di BBKPM Surakarta.  
Metode Penelitian : Jenis penelitian ini adalah kuantitatif dengan rencangan 
quasi experiment one group pre dan post test design. Subjek penelitian ini 
adalah pasien Tb Paru di Balai Besar Kesehatan Paru Masyarakat (BBKPM) 
Surakarta dengan jumlah sampel sebanyak 45 subjek dengan teknik consecutive 
sampling. Pengumpulan data penelitian yaitu dengan cara pengukuran  
antropometri dan kuesioner tentang frekuensi makan. Teknik analisis 
menggunakan Paired t-test dan Wilcoxon Rank Test  
Hasil Penelitian : Hasil Wilcoxon Rank Test diperoleh nilai Zhitung sebesar -5,792 
dengan p-value 0,000, sehingga ada perbedaan frekuensi makan antara 
sebelum dan sesudah diberikan konseling gizi terhadap pasien TB paru di 
BBKPM Surakarta. Selanjutnya hasil uji paired sample t-Test diperoleh nilai thitung 
sebesar -3,639 dengan p-value 0,001, sehingga  ada perbedaan status gizi 
antara sebelum dan sesudah diberikan konseling gizi pada pasien TB paru di 
BBKPM Surakarta.  
Kesimpulan : Terdapat perbedaan frekuensi makan dan status gizi antara 
sebelum dan sesudah diberikan konseling gizi terhadap pasien TB paru di 
BBKPM Surakarta 
 
Kata Kunci : konseling gizi, frekuensi makan, status gizi, pasien Tb paru 
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DIFFERENCES IN THE FREQUENCY OF EATING AND NUTRITIONAL 
STATUS OF PATIENTS WITH PULMONARY TB BEFORE AND AFTER 
NUTRITIONAL COUNSELING IN BBKPM (LARGE PULMONARY HEALTH 
COMMUNITY HALL) SURAKARTA 
 
Background : Pulmonary tuberculosis was an infectious disease directly caused 
by germs TB. The prevalence of TB cases was 0.4% nationally, while the highest 
was in West Java areas amounted to 0.7%, while in Central Java have a 
prevalence of 0.4%. Nutrition is a supporting factor for the cure of infectious 
diseases such as TB. Balance nutrition can be met with a nutrient dense diet.  
The frequency of eating can be a estimators level of adequacy of nutrient 
consumption, meaning that the higher the frequency of eating then the chance of 
meeting the nutritional adequacy of the greater. 
Objective : This research aims to know the difference in frequency of feeding 
and nutritional status before and after given nutritional counseling in patients with 
TB pulmonary in BBKPM of Surakarta. 
Research Methods : Type of this research was quantitative with quasi 
experiment one group pre and post test design. The subject of this research was 
Pulmonary Tb patients in Large Pulmonary Health Community Hall (BBKPM) of 
Surakarta by the number of samples as many as 45 consecutive sampling 
technique with subject. Data collection research using antrometri measurement 
and eat questionnaire. Analytical techniques used are Paired t-test and Wilcoxon 
Rank Test  
Results of the Research : Wilcoxon Rank Test results obtained the value of Zobs 
-5,792 with p-value 0.000, so there was a difference frequency of eating between 
before and after nutritional counseling against pulmonary TB patients in the 
BBKPM of Surakarta. Paired t-test results obtained the value of tobs -3,639 with p-
value 0.001, so there was a difference nutrition status between before and after 
nutritional counseling against pulmonary TB patients in the BBKPM of Surakarta. 
Conclusion : there was difference in frequency of feeding and nutritional status 
before and after given nutritional counseling patients with pulmonary tuberculosis 
in BBKPM of Surakarta. 
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